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Exfoliation of the Menstrual Mccosa. 

Lohlein (Centralblatt fur Gynabologic, October 19, 1889) prefers this ex¬ 
pression to either '‘membranous dysmenorrhea” or ‘‘exfoliative endome¬ 
tritis,” since dysmenorrhea is a prominent symptom in only one-half of the 
cases, and most observations show that there is no real inflammatory trouble. 
He believes that the membrane bears more of a resemblance to a product of 
conception than to that of inflammation. 

Among three thousand gynecological cases in his private practice he noted 
twenty-five of Bo-called membranous dysmenorrhcea, which were subject to 
careful and extended observation. In six of these the pain was clearly due to 
para- or perimetritis; four were cases of abortion, and in four the menses 
were suppressed from cold or other causes. Two patients had acute endo¬ 
metritis, and chronic endometritis was frequently noted. Multipara usually 
had but slight pain, as well as nullipane whose cervices had been dilated; in 
fact, unless the cervical canal was contracted the symptoms were seldom 
severe ; when the pain was unusually violent, marked disease of the adnexa 
could usually be detected. Six patients became pregnant In only one did 
the phenomenon disappear permanently, though it was sometimes absent for 
months after thorough curetting and subsequent injections of iodine. 

Slight Cystic Degenerations of the Ovary. 

Petitpieere [Archiv fur Gynakologic, Bd. xxxv. Heft 3) concludes an 
extended paper on the minute anatomy of the ovary with a statement of the 
results of his investigations on cystic degeneration. He examined twenty- 
three ovaries, which had been removed on account of “ ovarian neuralgia or 
other neuroses,” twenty-one of which were in a state of so-called “ slight 
cyBtic degeneration.” Macroscopically the tunica albuginea appeared to be 
thickened and the stroma of the cortical layer was hypertrophied; the 
primordial ova were usually small and undeveloped, but the number of 
growing ovisacs was relatively large. In general, slight cystic degeneration 
of the ovary represents general hyperplasia of the stroma with a dispropor¬ 
tionately large and rapid increase of the glandular elements. The ova 
mature slowly, hence the increase in the number of ovisacs. 

It is impossible in the existing state of knowledge to trace any direct con¬ 
nection between the anatomical condition and the symptoms noted at the 
bedside; however, it may be affirmed that, although their Graafian vesicles 
may present a normal structure, such ovaries cannot be regarded as exactly 
normal, as is shown clinically by the fact that they are usually extirpated 
for the relief of severe symptoms, and that they are found relatively more 
frequently at the operating-table than in the dead-house. 

[The writer has omitted an important link in his chain of reasoning, i. e., 
he has not shown how or why an ovary in a condition of slight cystic de- 
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generation should give rise to pain sufficient to justify its removal, and at 
what stage of follicular enlargement the surgeon should decide from a gross 
inspection of a suspicious gland that it is functionally useless. As yet the 
microscope has thrown no clear light on this obscure subject.—E d.] 

Bulins ( Archiv fur Gyndkologie, Bd. xxxv. Heft 3) describes the macro- 
scopical appearance of a so-called “ cystic ovary.” He thinks that the con¬ 
dition represents either an arrest of development of the ovisacs, or an 
abnormal retrograde metamorphosis of the Bame—in fact, a process of 
“ sterilization; ” few of the ovisacs mature, as shown- by the rare occurrence 
of corpora lutea in such ovaries. In the slighter forms there is no change in 
the stroma. The writer believes that cystic degeneration results from exces¬ 
sive sexual excitement, and from the presence of perioophoritis, salpingitis, 
and ovarian and uterine tumors. 

The Etiology of Parametritis. 

Bumm (Arc/u'a fir Gynakologic, Bd. xxxv. Heft 3) has made some impor¬ 
tant observations with the view of determining the true cause of so-called 
cellulitis. When pus is present it is much easier to decide this question than 
in the case ot a simple serous exudation. 

Cellulitis is usually divided into the infectious and the traumatic varieties, 
hut the writer punctured a supposed traumatic exudation in five cases, two of 
which he found to be of gonorrhoeal origin, while the fluid from the other 
three contained streptococci. Parametritis was induced artificially in rabbits, 
and in every instance streptococci were found in the exudation, even when 
there was no pus, hence the legitimate inference that there is no purely trau¬ 
matic cellulitis. Whenever streptococci are present there must be infeclionfrom 
without; they are Dever found in the healthy genital secretions. Auto-infec- 
tion is extremely improbable. 

[The extreme importance of this unassuming paper is not at first appre¬ 
ciated. If the writer’s deductions are correct, he has at length thrown some 
light upon a subject in which there has been more theorizing than on any other 
in the whole range of medicine—the nature and origin of pelvic cellulitis. As 
the result of his studies, he reaches the same conclusion as many thoughtful 
gynecologists, that old indurations in the broad ligaments are in themselves 
comparatively harmless, and that the danger of exciting fresh inflammation 
in them by operating on the cervix uteri has been much exaggerated. As 
Bumm shows, where inflammation arises in the pelvic cellular tissue it is 
directly attributable, not to the operation, but to the operator—to infection, 
not to traumatism. Positive scientific facts like this accomplish more for 
the progress of gynecology than do the most plausible theories.—E d.] 

Visceral Complications as a Cause of Death after Ovariotomy. 

Hebff ( Centralblalt fur Gynakologic, October 19, 1889), in a paper read 
before the German Gynecological Society, calls attention to the fact that 
death may occur after ovariotomy from cardiac, pulmonary, or renal compli¬ 
cations, referable to the prolonged administration of chloroform. 

Aside from fatty degeneration and brown atrophy of the cardiac muscle, 
which have been noted in fatal cases, the prolonged inhalation of chloroform 
may cause degeneration of the same, leading to collapse after the operation. 
This never occurs when ether is given. 
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Fatal liypo3tatic congestion and broncho-pneumonia may occur in weak 
patients with diseased hearts, due solely to the inspiration of secretions from 
the throat. If there is preexisting pulmonary trouble the danger is great, 
even when ether is used. 

Fatty degeneration of the renal epithelium may result from the free use of 
corrosive sublimate, and albuminuria follows the prolonged inhalation of 
chloroform, hence the importance of restricting both drugs in the case of 
patients with contracted kidneys. 

In the discussion which followed, Kaltenbach cited three cases in which 
death after ovariotomy was directly attributable to the use of chloroform, two 
patients having contracted kidneys, and one fatty degeneration of the heart. • 

Hegar and Klein recalled three cases. Fehling said that chloroform always 
exerted a powerful action upon the kidneys; the uriue often contained albu¬ 
min and casts, and fatal nephritis might be produced. 

[The Editor read a paper at the last meeting of the American Gynecological 
Society, in which he considered at length the various visceral lesions which 
might cause death after ovariotomy. HerfT takes a narrow view of this im¬ 
portant question, considering it from a single standpoint. We fortunately 
seldom have an opportunity in this country to report fatal cases directly 
attributable to the use of chloroform. But it is interesting to note that the 
very cases in which many American surgeons regard the administration of this 
anaesthetic as alone justifiable (where renal disease is present) are the ones in 
which our German confreres consider it as most dangerous. Ether must still 
be regarded as the safest “ all around ” anaesthetic.—E d.] 

Experimental Observation’s ox the External Crossing of the 
Ovum. 

Hexricius {Ccntralblatt fxir Gyniikologic, August 3, 1889) reviews the ex¬ 
periments hitherto performed with the view of determining whether preg¬ 
nancy can occur in an animal after one ovary has been extirpated and the 
opposite tube has been occluded. Parsons operated on twenty-five rabbits 
without result; Leopold on seven rabbits, two of whom subsequently became 
pregnant Kustner was unsuccessful in the case of guinea-pigs, and KircefF 
operated on thirty rabbits and five sheep with only one success. Bruzzi was 
successful in one operation out of seven. The writer removed one ovary in 
eight rabbits and tied the opposite tube, pregnancy following in two cases, 
though in one copulation did not take place till four months after the opera¬ 
tion. He infers that the ovum may enter the opposite tube, though this 
occurs very rarely. 
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